
RECEIVFD • 

January 31,2013 • ^P13FEB-6 PM 12= 09 

FEC MAIL CENTER 
Federal Election Commission 

999 E Street NW 

Wasliington, DC 20463 

RE: Kosciusko Silent No More Corp 

Our group's treasurer resigned January 8,2013. On January 26, 2013 Teresa Martin was named our new 

Treasurer for transactions and I was named our new Treasurer for reports, taxes, and compliance. 

Teresa and I are the third treasurer arrangement our group has had. The immediate past Treasurer 

replaced our original Treasurer. Our prior Treasurers thought they had completed their duties by filing 

our Business Entity with our Indiana Secretary of States, Business Services Division and filing an initial 

8871 with the IRS, along with determining if a 1120-POLtax return was due. When I was named the 

Treasurer who would do paperwork, I found that some 527 PACs have to file with the FEC. 

Craig Nayrocicer 

Treasurer for reports, taxes and compliance 

Kosciusko Silent No More 

651 N Johnson 

Warsaw, NM 46580 

Evenings (574)269-5956 

POE (574) 269-4487 ext. 5804 

cnavrocl<er(S)maplenet.net 

cnavrocker@gmail.com 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee •2013 FEB-6 PHi2!09 

1. NAME OF TYPE OH PRINT • 
COMMITTEE (in full) 

Example: If typing, type l i 2 F E 4 M 5 
over the lines. l ^^d^^dW^. .^^ 

#-l^^lL CENTER 
i 

1 1 , . 1 , , 1 . , 1 ! i '{ 1 1 1 ' 1 1 

Ll...i.-.,L..LJ„.„,LJL„.L-.L..-.,l,.! i ,..1 , 1 1., 1 1 1 1 1 ' ! 1 1 ! 1 1 i 1 1 1 I 1 i 1 ! , 1, !.„ 1, 1 

ADDRESS (number and street) ,.i. i I .,l..i l i l i ,i, j 

n Check if different ^ - -^ -^ ' • • • ' - ^ } I I i I I ! I ! I I .2 I I I i I I I i I i I l „ - i . - J . . JL ,L 

2. F E C IDENTIFICATION N U M B E R 

I I i „ ^ i... I . i . . . ! 

CITY A STATE A ZIP CODE A 

3. ISTHIS NEW f - l i AMENDED 
REPORT m (N) O R I J (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Ouarterly Reports: 

r l April 15 
Quarterly Report (01) 

Quarterly Report (Q2) 

n October 15 
I J i Quarterly Report (03) 

January 31 
Year-End Report (YE) 

f% July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
h M (TER) 

(b) Monthly O Feb 20 (M2) f l May 20 (M5) O Aug 20 (M8) T l 
(Nan-Election 
Year Only) Report SHE.̂  

D U B On: SF;.^ •̂>'m w^, ~ _„ 
n I Mar 20 (M3) S i Jun 20 (M6) 1 | Sep 20 (M9) § 1 Dec 20 (Ml 2) 
S = J ^ ' L J ^ S™.J ' g « J Non-Election 

Sissgi (Non-Electl( 
Year Only) 

1 1 Apr 20 (M4) I f Jul 20 (MT) | ^ Oct 20 (MIO) i I Jan 31 (YE) 

(c) 12-Day 
PRE-Election 

I § Primary (12P) I ^ General (12G) I f Runoff (12R) 

Report for the: 1 1 Convention (12C) | | Special (12S) 

Election on 
in the 
State of I ;v I 

(d) 30-Day 

POST-Election | i General (300) 

Report for the: 
Runoff (30R) 

Election on S i 1 i i ... I 

I Jj Special (30S) 

in the 
State of 

5. Covering Period W ll W h ^0 1 'H through 1/ Z-j 1}J\ \i:PjZZ\ 

I certify that I have examined this Report and to the best of my ^knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

rt and to the best of rny knowledge and be 

Signature of Treasurer Date %Ufi i Z / i 12^^, 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: |^JJ l ^ U M . 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand w^i^^q^^^^^^^^ pB̂sjŝ ^̂essss&'jfispa-̂ â ^̂ ^̂  
January 1, Yl. O ' I ' Z l I „ . / YZ?Z^/l 

(b) Cash on Hand at gfE53s§siysî -K«̂ KJ«̂ fB?̂  
Beginning of Reporting Period | ., „ ,^ .. ^ ™,/ / 1 

(c) Total Receipts (from Line 19) 1 . . c^(j.j3S^u(? i ~ ^ - L S ^ ^ ^ ^ o M l 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines iŝ î f̂ wsrsŝ siasasî K̂î ^ pssjrsp-ŝ sê jassgiŝ  

6(a) and 6(c) for Column B) I „ . , f o ^ T ^ J ^ f u C f | .. , - , -O / ? ^ Z - ^ ^ . 7 i 

7. Total Disbursements (from Line 31) 1 . .. ^6-.^^0.^ "y&f I „ . n j!^0*^ U% 

8. Cash on Hand at Close of 
Reporting Period ^̂sgssESaâEsssssaKHŝp̂^ ŝr-ss-igaBSî ssŝ sgsssp-̂ d!̂  

(subtract Line 7 from Une 6(d)) t ,^ , _ ^ L f ) Z f . ^ 0 . / \ I - ^ / 4 ^ 1 ^ 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on |5aBS!p!55s;jp.Ka!5S!!̂ ^ 
Schedule C and/br Schedule D) | ^ , ^ ..(^Jj.Oi 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on |ESKŝ -̂ .s8>3̂ j.rsi.̂ sK̂ ^ 
Schedule C and/or Schedule D) '* 

I J This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



| ~ DETAILED SUMMARY PAGE 
of Receipts 

FEC Form 3X (Rev. 06/2004) 
Write or Type Committee Name 

Report Covering the Period: From: | £ 2 j 1 £ 4 J I ^ A i ^ 

I ReceiDtS COLUMNA I. Receipts .j.^^, p^^-jjj 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees -̂̂ is3Ksi>?â «̂ ŝŷ ^̂  

. (i) Itemized (use Schedule A) L * . : ^ ^ ^ . . . ^ ^ 

(ii) Unitemized I „ ,= „ , ^S^ :S .^_JP>S7 IP I 
( i i i ) T O T A L ( a d d l ^ ^ ' e ^ s s s ^ - i s s s s g e s j a i ? ^ ^ ^ 

Lines 11 (a)(i) and 00 • I r. » ^ P 3 7 ' 2 l 

•| " ' ^ " i 
(b) Political Party Committees _^ « » i 
(c) other Political Committees E«s5̂ ?ŝ iS5̂ ,̂̂ ?.̂ jâ ^ 

I i 
( s u c h a s P A C s ) i 2 r a i K J s B S ! f e H ? ^ S t « f e s ^ i f f i 3 3 ^ ^ ! « e ^ ^ 

(d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry |̂ 5̂ga5K5;?-i53»=̂ T!̂ ^ 
Totals to Line 33. page 5) ^ L M . ^ m , . ^ . ^ i ^ S . ^ . 2 i 2 Z i 

12. Transfers From Affiliated/Other giB5.s3Jsf!!ss?̂ i??s5sî  
s ' I-; 

Party Committees i . ^ I 

13. All Loans Received I , ^ . - ^ .5Z0jC>.Ol 

14. Loan Repayments Received | ^ _ ^ I 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) . gî aŝ sspKî aiisŷ ssffî ^ 
(Carry Totals to Line 37, page 5) ; I ., ^ . - ^ 1 

16. Refunds of Contnbutions Made 
to Federal Candidates and Other possB̂ ŝsssî aBŝ asasgsŝ sî î ^ 
Political Committees | . 1 

1' • Utner rederai Heceipts !rs9.̂sv̂ ;3;̂ js:̂ K̂SiK̂ ji£»iss@as$̂^ 
(Dividends, Interest, etc.) j / 9 ? 

18. Transfers from Non-Federal and Levin Funds '^^^^^^^^-'^^^^^'^^''^^^^ 
(a) Non-Federal Account |5sss?,̂iasE!ŝsi!SE=̂  

(from Schedule H3) I . . I 

(b) Levin Funds (from Schedule H5) i - « ^ . , „ C u ^ , ^ 1 

(c) Total Transfers (add 18(a) and 18(b)).. .1 ^ | 

Page 3 

COLUMN B 
Calendar Year-to-Date 

i I 
g • .. s 

I • • Si 
% %. 

is » * • • ' 
g iii 
1 " ' " ' " " ji 

19. Total Receipts (add Lines 11 (d), 
12, 13, 14. 15, 16, 17, and 18(c)) 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 

(i) Federal Share 

(ii) Non-Federal Share 

(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 

(add 21(a)(i). (a)(ii), and(b)). 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

(use Schedule E) 
25. Coordinated Party Expenditures 

12 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

I ^ « _ i 

I 

i . . y.. y 
Is 
S T , - • ^ 

I I 

I . '. ^ _ i 

i " ̂  . X" / ^^/.M 
RJiKi«5ge«S«!5.!SSW3:JJ?S«3j.«^ 

S .4 
^ E ... ^ - i 

I , . . . . . i 

I I 

(d) Total Contributibn Refunds 
(add Lines 28(a), (b), and (c)) • 

29. other Disbursements / "7 7 / 77I 
30. Federal Election Activity (2 U.S.C. §431(20)) 

(a) Allocated Federal Election Activity 

(from Schedule H6) 

(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paxd Entirely 

With Federal Funds 

(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

i -' yy. ^ y . I 

1 I 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26. 27. 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

from Line 31) ^ 

L 
FE6AN026 

J 



r" DETAILED SUMMARY PAGE 
' of Disbursements 

FEC Form 3X (Rev. 02/2003) 
III. Net Contributions/Operating Ex- COLUMN A 

pendltures Total This Period 

33. Total Contributions (other than loans) ^̂ 5̂8̂ =̂ =̂ =̂ ^̂ -̂=!.-̂ ;̂̂ ^ 

(from Line 11(d). page 3) ' M ^ ^ ^ ^ ^ r ^ O ^ ^ ^ ^ ^ ^ i 
34. Total Contribution Refunds |ffies5S5s=3;?B5Sî?!«P3iS5̂  

(from Line 28(d)) ^^M^^^M^^^^^^^^^sA^S^^-m^^S^ 
35. Net Contributions (other than loans) ^^ss^^^^^^^-^-^j^^yi^^^s^^^^^^^i!^^^ 

(subtract Line 34 from Line 33) L ^ : , . ^ ^ . . , . ^ ^ ^ 
36. Total Federal Operating Expendilures |SK*r̂ -*'̂T=833̂ ;̂ .̂=.̂ ^̂ ^̂ ^̂  

(add Line 21(a)(i) and Line 21(b)) • 
37. Offsets to Operating Expenditures ps^.^ 

(from Line 15, page 3) I ^ 
38. Net Operating Expenditures ^ps^^psr̂ igiK^^ 

(subtract Line 37 from Line 36) I - A^'^ ^ / t 

Page 5 

COLUMN B 
Calendar Year-to-Date 

i. 

L 
FEGAN026 

J 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: j PAGE / O F / 
(check only one) 

" I l i a r i l l b r j i ' i t c I | l2 

^ ^ 1 3 14 _15 _t6_ 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMnTEE (In Full) c \ j r ^vjivHMiii ICC \tn run; ^ / ) y% 

Full Name (Last, First, Middle Initial 

A. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. Ici „ : , . • • " 

dceipt For: Receipt For: 
Primary General 

^ Other (specify) y 

Occupation , ~ 

Aggregate Year-to-Date T 

^ y^ y\ \. yQoui 

Date of Receipt 

Amourrt of Each Receipt this Period 

Full Name (l-ast. First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. iC i . , ., . .1 

Name of Employer Qccupation 

Date of Receipt 

Amount of Each Receipt this Period 

i • .. ; I 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date 

Fuli Name (Last, First, Middie Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing ipf ' • " 1 
federal political committee. „ „ .. . . ^ % 

Name of Employer Occupalvon 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

Primary | Q General 

Other (specify) y 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (ofAionâ V 

TOTAL This Period (last page this line number only) ^ 

I : , ^..^ , , S,b6o\ 
I y To o 01 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
FOR LINE NUMBER: jPAGE / OF -2 

Use separate schedule(s) (check only one) 
for each category of the 

•l la l i b 11c 12 Detailed Summary Page •l la l i b 11c 12 

13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMnTEE (In Full) 

Full Name (Last. First, M j M ^ Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name ot Employer 

Receipt For: 
^ ' P r i m a r y General 
^ Other (specify) ^ 

Occupation ~\ 

Aggregate Year-to-Date • 

Date of Receipt 

%>A ¥ - 0 / ? j 
Amount of Each Receipt this Period 

B. 
Mailing Address ^ --.v ^ 

City State 

/k 
Zip Code 

Date of Receipt 

wwwi I r ̂ '̂ ^̂  I . . . . . 

FEC ID number of contributing 
federal political committee. 

Name of Employer ~ 

Receipt For: 
Primary | ^ General 
Other (specify) y 

Occupation "I 

Amount of Each Receipt this Period 

1 00 00 

Aggregate Year-to-Date • 

C. 
Mailing Addres: 

Full Name (Last, Fjrst, Middle Initial , , 1 A A / I 
Date ot Receipt 

City A A ^ State Zip 
If) ̂  1/ Sr / Z4 

Zip Code 

IM I//, 72-5-
FEC ID number of contributing 
federal political committee. 

Name of Emplgyer ~rZ 

m/m Receipt For: 
Primary General 

Other (specify) y 

c 
Occupation 

Amount ot Each Receipt this Period 

\ - . T^.Q 00 lA 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). i _ _ J{0 OX/0l 
I ... .. .... . . I 

TOTAL This Period (last page this line number only) ^ S SL « .v = «3. := « % 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1 - O F ' t ­

i s 
lib r^^* 
14 r~ 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political oommittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full NameiLast, 

A. 
iddle Initi 

MailingAddress ^ ^ / J ^ / ^ ( M S / k / ^ M 

FEC ID number of contributing 
federal political committee. ici ; ^ : , . i 
Name of Employer 

mm Receipt For: 

Primary General 

Other (speci fy j i 

Aggregate Year-to-Date • 

Date of Receipt 

Amount of Each Receipt this Period 

7^60 0 0% 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

% ... . . ..... . 1 

Receipt For: 

Primary Q j General 

Other (specify) y 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. .. „ . _ K 

Name of Employer Occupation 

Date of Receipt 

- I 1 f - . ^ i 
Amount of Each Receipt this Period 

Receipt For: 

Primary Q j General 

Other (specify) y 

Aggregate Year-to-Date • 

SUBTOTAL ol Receipts This Page (op^ona\) ^ 

TOTAL This Period (last page this line number only). -boo 00 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

tor each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(q^iedcs^nly one) 

PAGE 

23 

28b 

24 25 r n 2 6 

Any infomiation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solictt contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Midclle Initial) Full Name (Last, First, Middle Initial) ^ 

Mailing Address l5V( 14/ ^ ^ f Z ^ 

Date of Disbursement 

izw I'zrd:/ 
City 

Purpose of Disoursemenj 

Candidate Name 

Office Sought: 

State: 

%. 
: v. S 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

&Primary Q j General 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

Date of Disbursement 

Purpose of Disbursement A A 

Candidate Name 

State 

ML 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary Q j General 

• Other (specify) y 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
1 i 
S .» — :-5 Candidate Name Category/ 

Type 

Date of Disbursement 

Office Sought 

State: 

Senate 

President 
District: 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

I " " • " ' I 

I [ General 

Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional) 

TOTAL This Period (last page this line number only). 

PE6AIM026 FEC Seheduie B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE 
(cheiSk^only 

NUMBER: P A G E ' L - OF 7 

one) 
22 23 24 25 _ ^ 26 

^ '^a 28b 28c C p 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE Iin Full) ^ 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

MailingAddress C ^ ^ / O ^ 

Date of Disbursement 

Amount of Each Disbursement this Period 
Purpose ot DIsbursetjenL A / 

f i 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
f i 

Category/ 
Type 

Amount of Each Disbursement this Period 

Ollice Sought: 

State: 

I House 
1 Senate 
1 President 

^strict: 

Disbursement For: 

f i Primary V" j General 

g . « h e r ( s p e d f y ^ ^ / ^ ^ 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initiai) 
Date of Disbursement 

Maiiing Address / ^ ^ ^ ^ ^ ^ ^ ^ 

Date of Disbursement 

Amount of Each Disbursement this Period 
Purpose of Disbuaseraenl/J » ' ' 

SfMu Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: j 1 House 
r~j Senate 
Q j President 

State: District: 

Disbursement For: 

1 ^ Primary Qj General 

g-ether (specify) ^ ^ / / ^ ^ A r 

Amount of Each Disbursement this Period 

Fuli Name (Last, First. Middle Initial) 
Date of Disbursement 

M )MZZki MailingAddress ^ C ^ j ^ 

Date of Disbursement 

M )MZZki 

Amount of Each Disbursement this Period 

. u r p o s e o r u i s o u r s ^ ^ ^ 

1 -» - t 
Category/ 

Type 

Amount of Each Disbursement this Period 
Candidate Name 

1 -» - t 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

j House 

1 Senate 

i President 

District: 

Disbursement For: 

r ! Primary Q j^ General 

^ h e r (speciW ^ ^ ^ ^ [ ^ ^ J ^ 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional) ^ 

1 • •• 1 • •• 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(che'ek-only one) 

PAGE '3 OF ^ 

27 322 
If 

23 

28b 

24 
28c [ 

25 26 

Any informalion copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ 
NAIVIE OF COMMITTEE (In Full) 

Full Name (Last, First. Middle Initial) 

Date of Disbursement 

MailingAddress ^ ^ ^ ^ ^ f ^ 

Date of Disbursement 

Amount of Each Disbursement this Period 
Purpose ot Disbursernent A / 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name • Category/ 
Type 

Amount of Each Disbursement this Period 

Oltice Sought: | i House 
i 1 Senate 
1 j President 

State: District: 

Disbursement For: 

! 1 Primary [ | General 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

M a i l i n g A d d r e s s / ^ ^ ^ ^ , ^ 5 ^ 

Date of Disbursement 

Amount of Each Disbursement this Period 
Purpose of DisbuBecaent/J 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: i i House 
j j Senate 
["" ! President 
.1 J 

Stale: [District: 

Disbursement For: 

1 1 Primary p ] General 

g^her,speciW-T ^ ^ / f ^ / 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursemeni 

f'fi^'il^^Sr^ ,• ff-^y'ff''^ ; '^^'y '-^Y''^-'^ • •;' -
Mailing Address 

Date of Disbursemeni 

f'fi^'il^^Sr^ ,• ff-^y'ff''^ ; '^^'y '-^Y''^-'^ • •;' -

Cily State Zrp Code 

Amount of Each Disbursement this Period 

;;f. 

Purpose of Disbursement IjfK-. ..̂ •'.//•;/.•.-.v...̂ f/. 

i-i IH 
^ „ 

Category/ 
Type 

Amount of Each Disbursement this Period 

;;f. 

Candidate Name 

IjfK-. ..̂ •'.//•;/.•.-.v...̂ f/. 

i-i IH 
^ „ 

Category/ 
Type 

Amount of Each Disbursement this Period 

;;f. 

Office Sought: | i House 

r 1 Senate 

f '] President 

State: bistrict: 

Disbursement For: 

1 1 Primary P i General 

1 i Other (specify) ^ 

Amount of Each Disbursement this Period 

;;f. 

TOTAL This Period (last page this line number only) • 

FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

F O R LINE 
(check-only 

N U M B E R : P A G E W C ? ^ 

one) ' 

^ 22 23 24 25 _ 26 

f ^ a 28b 28c ( »9 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ N A M E OF COMMITTEE (In Full) 

/ IZ^0S^(/4^^ Sfi^yOr co/¥ 
Fuli Name (Last. First, Middle Initial) 

Date of Disbursement 

Mai l ingAddress ^ ^ ^ ^ ^ 

Date of Disbursement 

Amount of Each Disbursement this Period 

Purpose ot Disbursernent M 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Soughl: j House 

Y 1 Senate 

1 ~ ; President 

State: Bistrict: 

DisbursefTient For: 

r j Primary f j Generai 

^ h e r ( 3 p e d , J r T ^ / ^ ^ 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

MailingAddress ^ ^ ^ / ^ ^ ^ ^ ^ ^ 

Date of Disbursement 

Amount of Each Disbursement this Period 

Z^Z^ZZZZIZ.-Z3G^ 

Purpose of Disbucssemenly^ » r -

Category/ 
Type 

Amount of Each Disbursement this Period 

Z^Z^ZZZZIZ.-Z3G^ 
Candidate fvlame 

Category/ 
Type 

Amount of Each Disbursement this Period 

Z^Z^ZZZZIZ.-Z3G^ 
Office Sought: • ! House 

Senate 

President 

State: District: 

Disburser 

[""••" 
nent For; 

Primary Q j General 

•Other (specify) T 

Amount of Each Disbursement this Period 

Z^Z^ZZZZIZ.-Z3G^ 

Full Name (Last, First, Middle Initial) 

' mm. l^s^F^ SToMtr^ Date of Disbursemeni 

Malilng Address ^ ^ ^ ^ ^ C ^ ( 0 ^ 

Date of Disbursemeni 

wmw 1/1/ "fr̂  0 
Amount of Each Disbursement this Period 

.urpose o , . i s . r s ^ ^ ^ 

Si f! 
^ - . > j 

Category/ 
Type 

Amount of Each Disbursement this Period 
Candidate Name 

Si f! 
^ - . > j 

Category/ 
Type 

Amount of Each Disbursement this Period 

Oflice Sought: j | House 

Senate 
•• j 

I j President 

State: District: 

Disbursement For: 

i 1 Primary j ] General 

^ h e r l s p a c i r V 

Amount of Each Disbursement this Period 

SUBTOTAL ot Disbursements This Page (opiional) ^ 

TOTAL This Period (last page this line number only). 

FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(cjiel^only one) 

fzn) I 122 
27 

PAGE 

23 

28b 

24 

28c 
26 

Any information copied from such Reports and Statements may not be sold or used by any persi 
or for commercial purposes, other than using the name and address of any political committee to 

i a_ -4-= i—L_j i__i v t - j i — ^ 
sn for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Middle Initial) 
Date of Disbursement 

Mailing Address ^ y - ^ ^ ^ ( ^ 

Date of Disbursement 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

1 ^ . 1 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
1 ^ . 1 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

1 House 
1 Senate 
1 President 

District: 

Disbursenient For: 
|~] Primary Q J General 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

MailingAddress ^ ^ / ^ 

Date of Disbursement 

ij/4̂ Mi4/ /I/ 
Amount of Each Disbursement this Period 

Purpose of Disbuisement ' » " . ' • ' 

1 •> . i 
Category/ 

Type 

Amount of Each Disbursement this Period 

Candidate Name 
1 •> . i 

Category/ 
Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

1 House 
1 Senate 
j President 

j^trict: 

Disbursement For: 

{ "J I Primary Q j j General 

rj^Other (specify) ^ ^ / ^ ^ 0 r ^ 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

i^o 
fexKiK!i!iss3;r.!Ksi; ftiwicsjimaavti'ii -.,&?.»iii^T^Si4k.p-s "i'ii-: 

MailingAddress^^ ^ ^ 

Date of Disbursement 

i^o 
fexKiK!i!iss3;r.!Ksi; ftiwicsjimaavti'ii -.,&?.»iii^T^Si4k.p-s "i'ii-: 

Amount of Each Disbursement this Period 

Purpose of Disburse'ment" ^ ^ ' ' " ^ 
•h ii: ^ <. -

Category/ 
Type 

Amount of Each Disbursement this Period 
Candidate Name " 

•h ii: ^ <. -
Category/ 

Type 

Amount of Each Disbursement this Period 

Oflice Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

r~] Primary \ | General 

] ^ h e , (specify^:, ( ^ 0 U ^ ^ 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional) ^ 

•.-i ••• '• • •• '• - >• •• . 
1 i 
•.-i ••• '• • •• '• - >• •• . 
1 i 

FE6ArJ026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check-only one) 

PAGE i a OF 

27 

22 23 

28b 

24 _ 25 r n 2 6 
28c "5^b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poiitical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

City State 

Purpose ot Disbursement 

Zip Code 

Candidate Name 

Olfice Sought: 

State: 

House 
Senate 

I President 
District: 

Disbursement For: 
Primary 

Category/' 
Type 

Amount of Each Disbursement this Period 

7 
Q j General 

p^npther (specify) ^ , 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address 

Po M m 
Amount of Each Disbursement this Period 

Purpose of Disbursement /• . ̂  ' ' 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Amount of Each Disbursement this Period 

Oftice Sought: 

State: Ss 

House 
Senate 
President 

rict: 

Disbursement For: 
j j Primary Q j | General 

l a t h e r (specify) ^ ^ / ^ ^ ^ f ^ ? ^ 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

Date of Disbursement 

City State Zip Code 

Amount of Each Disbursement this Period 

Purpose of Disbursement 
•̂ , §i 

.̂ :̂ M«:K•̂ ;•u-̂ .̂ :v•.5-̂ •t"•f~.̂ .• 

Category/ 
Type 

Amount of Each Disbursement this Period 
Candidate Name 

•̂ , §i 

.̂ :̂ M«:K•̂ ;•u-̂ .̂ :v•.5-̂ •t"•f~.̂ .• 

Category/ 
Type 

Amount of Each Disbursement this Period 

Oflice Sought: ! 

z. 
1 

State: Dis 

House 

Senate 

President 

rict: 

Disbursement For: 

Q j Primary { ] General 

] j Other (specify") ^ 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FEGAN026 FEC Schedule B (Form 3X) Rev 02/2003 



SCHEDULE B (FEC Form 3X} 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(ql^elik-^ly one) 

PAGE 1^ 
27 

22 23 

28b 

24 _ 25 r n 2 6 

28c 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address ^ 

Date of Disbursement 

City 

Purpose of Disbursemejrt . 

Candidate Name 

Office Sought: 

State: 

I House 
4 

j Senate 
I President 

District: 

Disbursement For: 

j Primary 

S 3 ^ h e r (specify) ^ 

i I 
Category/ 

Type 

Amount of Each Disbursement this Period 

[ j General 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address /O M 6^0 

Date of Disbursement 

f£J 
City State 

Purpose of Disbursement 

Zip 

"Candidate Name 

lursemeni 

Office Sought: 

State: 

House 

Senate 

President 

' Oistrict: 

(Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

@ Primary Qj General 

Other (specify) y . / l y ^ JI^A/ 

Full Name (Last, First, Middle Initiai) 

Mailing Address fo Sox 
Date of Disbursement 

City 

Purpose ot Disbursement 

Candidate Name 

Oflice Sought: 

State: 

House 

Senate 
. j President 

Diitrict: 

I 
Category/ 

Type 
Disbursement For: 

Amount of Each Disbursement this Period 

%. 

Q l Primary \̂  J General 

[^Iher (specify)" ^ Q / ^ l L f P M ^ 

SUBTOTAL of Disbursernents This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6ANa26 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: PAGE 
(ch^lc>only one) 

23 

28b 

24 _ 25 r i s e 

28c (~yQ C~^b 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) CUMMII I t t (in I-UII) ^ ^ / I / I 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 9)01 U/ m4/oeiupr 

Date of Disbursement 

City 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
g^®K^s?3.̂ i!?î î̂ .̂•KJ:̂ '̂:;Ki 

Disbursement For: 
• Primary Q General 

^tJther (specify) ^ ^ 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City state Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

% % 'i % % 
" ' ,... g . .. ... ..'^ 1*. _ 

State: 

Senate 
President 

District: 

Amount of Each Disbursement this Period 

Primary j j General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

1 i 
Candidate Name Category/ 

Type 

Date of Disbursement 

. % 'n '^ k A 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Disbursement For: 

Amount of Each Disbursement this Period 

Primary j | General 

Olher (specify) ^ 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
l&!as«il»s;v;;;3ilf;iSî ;35;i5?E;$D:?^^ 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(cheek-only one) 

PAGE 

^ r n 22 23 

28b 

24 _ 25 r n 2 6 
28c C 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting .contributions 
or for commercial purposes, other than using the name and address of any political committee to solicrt contributions from such committee. 

\ ^ NAME OF COMMITTEE (In Full) 

1/ 
COMMITTEE (In Full) ^ / j ^ 

M^m^^ M> /^o^ ̂ o4^ 
A. 

Full Name (Last. First. Middle Initial) 

Mailing Address ^ ^ ^ ^ ^ 

City state Zip Code 

Purpose of Disbursement _ 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

state: 

House 
—I 

Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

SPrimary Q j General 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

Ottice Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

i I 
Disbursement For: 

Primary | j General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

••? .. .. lii 
Candidate Name Category/ 

Type 

Date of Disbursement 

ottice Sought: 

State: 

^ House 
f Senate 
i 
j President 

District: 

Disbursement For: 

B Primary j | General 

Other (specify) ^ 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6ANQ26 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(ch^ek^only one) 

( n ? . * n22 

PAGE 

23 

28b 

24 25 r n 26 

2 8 0 ^ ^ 9 ( f f i ^ b 

g cor Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) ^ 

Full Name (Last, First. Middle Initial) A. 
MB V'-<l° ' l • " a l l IVIIUUm l l l l l l e l i ; 

Mailing Address |/)-7 /AJ Mm^^ 

Date of Disbursement 

i/M 1 

City 

Purpose ot bisbiJ^gernent 

Candidate TIarne 

Jtale. Zip Code , _ 

Office Sought: 

State: ! 
District: 

House 
Senate 
President 

I I 
Category/ 

Type 

Amount of Each Disbursement this Period 

33 77% 
Disbursement For: 

Primary [ j General 

pother (specify) V Q ' J j j ^ 

Full Name (Last, First, Middle Initial) 

B. Datie of Disbursement 

Mailing Address 

City State Zip Code 

Purpose oUDisbursement 

S !» - ^ 

Candidate Ndme Category/ 
Type 

^zi yt^ 

state: 

o j Senate 
j President 

District: 

Amount of Each Disbursement this Period 
.iSWW.!?j?.«.Vi.¥ii^^^ 

Primary Qj General 

"other (specify) ^ Qfl^f'^ 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

1 " ' i 
Candidate Name 

- r̂ _..-nrr- — i — •• r%- • . p--_. 

Category/ 
Type 

Date of Disbursement . 

Senate 

President 

state: District: 

Amount of Each Disbursement this Period 

1 Primary ^ ^ General 

Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optionai). 

TOTAL This Period (last page this line number only). 
I ' •• • 

FE6AN026 FEC Seheduie B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(cheCk^only one) 
(I l2tt) Q I 2 2 

PAGE 'Z . OF ^ 

23 

28b 

24 

28c 

25 26 

^ b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) ^ 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

V » r V T 

Code 

04 

th 
0 

0 
tn 
HI 

Candidate Name 

Office Sought: 

State: 
L. 
District: 

House 
Senate 
President 

Disbursement For: 
Primary General 

''other (specify) y ^ 

i? :o S 

Category/ 
Type 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. Date of Disbursement 

Mailing Address 

City 

l^/M^ 
Purpose of Disbursemeni' 

G//^ 
Candidate Name 

State Zip Code 

Office Sought: 

State: 

1 ' House 
Senate 
President 

Dfstrict: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
j Primary Q j General 
^ -Other (specify) ^ 

Full Name (Last, First, Middle Initial) 
C . 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

• J ^ : cSZTVJnrr 7 T - u ~ i-wi-i . r- — 

Category/ 
Type 

Date of Disbursement 

State: 

— 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Q l Primary \̂  !̂  General 

\ I Other (specify) ^ 

SUBTOTAL of Disbursements This Page (optional) k. | ^ ^ I 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 

FOR LINE NUMBER: 
((j^eek-qnly one) 

22 

PAGE ̂  OF 3^ 

23 24 25 26 

Any information copied from such Reports and Statements may not be sold or used by. any perse 
or for commercial purposes, other than using the name and address of any political committee to 

. — V ^ f ^ ^ 
jn for the purpose of soliciting contributions 
solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

Full Name (Last. First. Middle Initial) 
A. ^Sm^f^ A//f^7v 0//^ 

MailingAddress p Q j ^ f f ^ I [ 

Date of Disbursement 

City 

PurposajOf Disbursemdfit 

State ;ip Code 

Candidati date Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

&Primary Q General 

Other (specify) V ^ j J ^ 

Full Name (Last, First, Middle Initial) 
B. 

M a i l i n g A d d r e s s ^ ^ 

P u r p o s ^ ^ Disbursement 

m.Hfir 
•0S>'^.';fA-i!S:^:s;ix-^ 

^ % 
Category/ 

Type 

Candidate K ame 

i t ' i H n l l R P n i c h i i r c o m o n t P o r -

•0S>'^.';fA-i!S:^:s;ix-^ 

^ % 
Category/ 

Type 

Date of Disbursement 

State: 

Senate 
President 

Drstrict: 

Amount of Each Disbursement this Period 

j "ZL Primary QH General 

[brother (specify)" y ( j f ^ ^ 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

i^oio)r II (Zl-

Date of Disbursement 

City 

Purpose qnDisburs 

CandidateyName 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 

[ j Primary f 1 General 

[Jj-Other (spsc i f i r v 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). TZrt 
FE6ANa26 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page . 

FOR UNE NUMBER: 
(check only one) 

PAGE TW-
21b 22 23 24 25 >r 
27 2ea 28b 28c 29 

26 

sob 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

Date of Disbursemerrt 

City 

Purpose of Disbursernent 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For 
Primary Q j General 

Category/ 
Type 

Amount of Each Disbursement this Period 

I \ .. . - . 5^0/9M 

"Other (specify) ^ 

Full Name (Last. First, Middle Initial) 
Date of Disbursement 

Mailing Address 1 i ^ ' 1 1 ^ 
City State Zip Code 

Purpose of Disbursement 

1 „ - i Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

1 ' " " 1 

B. 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary Qj General 

Other (specify) y 

Full Name (Last. First, Middle Initial) 

C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

i ' T 
1 s V. % Candidate Name Category/ 

Type 

Date of Disbursement 

Office Sought 

State: 

Senate 
President 

District: 

Disbursement For: 

Primary Q| General 

Other (specify) yf 

Amount of Each Disbursement this Period 

SKEl 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). i ^ y.. \ .Tb Cro i 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 

LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

L d A N &6Ut lCE Full Name (,Last, Rrst, Middte Initial) Election: 

nPrimary 

General 

^ K ^ t h e r (specify) ^ Mailing Address 

City State / / g ^ ZIP Code V ^ ^ ' Z . 

Original Amount of Loan 

I • .. \. ... . . So o n 
Cumulative Payment To Date Balance Outstanding at Close of This Period 

jai » - " » sr, ar. a! - ^fmwAsgsS^fsBls^sm 

TERMS 
Date Incun'ed Secured: Date Due Interest Rate 

List All Endorsers or Guarantors (if any) to Loan Source 

i . Pull Name (Last, First, Middle Initial) 

Mailing Address 

Name ol Employer 

Occupation 

"City" State ZIP Code 
A m o u n t sps.=i:-:̂ p.5S5!g.«S3!̂ !5««sa5ssia^^^^ 

Guaranteed | | 
Outstand ing: B »̂isfes«̂ S5Biasi?̂ sî ^ 

2. hull Name (Last, hirst. Middle initial) 

Mailing Address 

Name of Employer 

Occupation 

"City" State 2IP Code 
Amotfrtt 5|?s.«iŝ «iigiii»-«̂ !̂X'î sss«̂ «sip̂  
Guaranteed | | 
Outstanding: 8?*s3lWifiSsi>54̂ &s«K̂ ^ 

3. hull Name (Last, hirst. Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

State 2IP Code 
Amount 
Guaranteed 
Outstanding: 

4. hull Name (Last, hirst. Middle initial) 

Mailing Address 

Name of Employer 

Occupation 

"City" State ZIP Code 
Amount %s 
Guaranteed | 
Outstanding: ^susfMssssif^^i^^^-

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / OF / f f r 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

icj ;̂  

Check if I J 24-hour report j j 48-hour report report | j Amends report filed on | | | if | \ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

^07 14/ /^0OOi/^r 
City State Zip Code 

Date 

Amount 
!̂̂ SSr¥•p3«W3p:.S ;̂'!g4S '̂S:g^K.̂ ^^ 

Purpose of Expenditure 

Uo/// 
Category/ 

Type 

Name of Federal Candidate Supported or Opposed by Expenditure: Pederal oandidate bupportec 

Pi/;i^Mm^ 

Office Sought: House State: 

Senate District: 
President 

Check One: ^^^uppor t Q J Oppose 

Calendar Year-Tb-Date Per Election g * ' ^ ^ = « ^ ' ^ r « ^ r ^ ' ' 1 f ^ ^ ^ ' = ^ f ^ ^ r = l ^ ^ 
for Office Sought • -'Sl - ••,5;, K;_^.rV^V-S' ' 

Disbursement For: j^^^r imary Q j General 

Q j Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 
Iif/Ml///; MA/f.^ ^ 

<d07 U/Af^y/Q&i^fr 
City State Zip Code 

Date 

Amount 

Purpose of Expenditure 

5/0^ 
Category/ | 

Type I 

Name of Federal Candidate Supported or Opposed by Expenditure: 

State: Office Sought: " " J House 

^ S e n a t e District: 
J President 

Check One: | ^ Support Q j Oppose 

Calendar Year-To-Date Per Election f^w^^ 
fbr Office Sought I .„ M / ^^^J^Jp^l 

Disbursement For: f O Primary Q j General 

I I Other (splcify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Under penaity of perjury \ ceT\iity \he vrwiepentiBTA E^Apert^uiies TepaorVBd hetem 'wsTe vxh matle vn coopeialion, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 

^ - ^ ^ / y , ^ JA . • Date 1 n / 1 i •^'/? / 3 1 
fyA^A^^ Jl^dj^ iM&sfeJ '%^^^^3l,^d^$. Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMFTTEE (In Full) FEC IDENTIFICATION NUMBER T 

G i , : . \ 

Check if { j 24-hour report j j 48-hour report ^ New report j j Amends report filed on | | | % \ 1 

Full Name (Last, First, Middle Initial) of Payee 
Date 

Amount 

Mailing Address / ^ 

Date 

Amount 

Date 

Amount 

Purpose of Expenditure 

5(0// 
Category/ Office Sought: j — 

1 
Check One: | ^ 

House State: 

r^enate District: 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: j — 

1 
Check One: | ^ 

President 

-Support Q~| Oppose 

Calendar Yea^Tb-Date Per Election | « « « ! P « I P « T P ^ ^ 

for Office Sought | s # i. ^ ^Ls lJM(7J^A 

Disbursement For: ^^^^rwnaxy \ "j General 

Q j Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

I i I i I ., . i 
Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
President 

Check One: Q j Support Q ] Oppose 

Calendar Year-To-Date Per Election •̂ L ' % 
Disbursement For: Q j Primary j General 

I j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

Zf5x/p \ i 

\ . . . . . 

Under penalty ol perjuTy \ ceT\vty Vhat \he iritiepentierrt erApBTvdIAuies teportetJ Ineiem 'weie no\ made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any cplitical party committee or its agent. 

Signature 
Date liJi /I Y% / I I'hO../ 3{ 

FEC Seheduie E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE g OF / t ~ 

FOR LIRE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

r 1 I—j IVT^ !—I f^sT'^Wf f WW^W%. i 
Check if !_ j 24-hour report [ _} 48-hour report ^ l / ^ New report j j Amends report filed on | % \ % 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

Po Sox /on City 

U/A/^S^ 
State Zip Code 

Date 

Amount 

I y y . y. ^ZZTGX^CA 
Purpose of Expenditure Category/ ^ - g 

Type I „ li 

Name of Federal Candidate Supported or Opposed by Expenditure: Federal Candidate bupported 

Office Sought: i j House State: 

Check One: 

; Senate District: 
President 

J Support r \ Oppose 

Calendar Yeai-Tb-Date Per Election f'=^F<»^r^^f=^^=«f««=^fs^W^^ 
. for Office Sought I „ J i ̂  J 

Disbursement For: j | Primary j^^General 

r"] Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

Po S(K /on 
City State Zip Code 

/HI ¥6ft}l 

Date 

iî e>-fMf.m .̂ sftwiMCwsiBWiiswi.iiSiK:. .•4••'•' 

Amount 

1 - ^Tz oo OxA 
Purpose of Expenditure •f Expenditure Category/ % 

Type 

Name of Federal Candidale Supported or Opposed by Expenditure: 

Office Sought: 

13 
House State: 

Senate " District: 

President 

Check One: Support | Oppose 

fbr Office Sought 
sWiS;iy,iS:-at4i^i«S:-?5!5Si 

Disbursement For: Q~| Primary General 

I j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures. 

• 1 ,. „ 

• I . ... I 
SS.'Hi iwSrSWJBSiSfKS^iaVJiSi^aiKrf&ri . ' .B^S^^ 

,^ . . .. . . . . . . . . J 

• I ,̂  ^ „. ^ .... , 

Under penalty of perjuTy 1 certiiy that *>B vntiependerA sApcindn^uies lepoiVBd 1n«:TOT> 'weie TtQ\ made in coopeTation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any oplftical party committee or its agent. 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMiZED INDEPENDENT EXPENDITURES PAGE Y / l f ~ 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER • 

ici _ ; 

Check if 1 j 24-hour report | j 48-hour report New report j j Amends report filed on | g | j| | % 

— 
Full Name (Last, First, Middle Initial) of Payee 

City 

mw sVfB fon?t^ S0l//^-
Mailing Address 

state Zip Code 

Date 

Amount 

" . . . . . 

Purpose of Expendiiure 

y>oyr4C£ 
Category/ 

Type ^ . . S 

Name of Federal Candidate Supported or Opposed by Expenditure: 

/l4/jl4/^/j^^l^ 

Office Sought: House State: 

^^.Senate District: 

President 

Check One: [^>^upport Q""j Oppose 

Calendar Year-To-Date Per Election 
for Office Sought I 

Disbursement For: |̂  | Primary | ^ General 

Q j Other (specify) ^ 

Full Name (Last. First, Middle Initial) of Payee 

I4£ 
Mailing Address Jress 

City 

W/^/l/M 
State Zip Code 

//y y / ^ ^ 

Date 

Amount 

, „ 

Purpose of Expenditure ^ inditure 

pO'>T4^/t 
Category/ | ^ 

Type I S«5!(!S^ai-ffiT5iSEffii!iasi!i! 

Name of Federal Candidate Supported or Opposed by Expenditure: sderai candidate iiupported or ^ 

Office Sought: j—1 House State: 

^^-Senate District: 

j President 

Check One: j^-Support j j Oppose 

Calendar Year-To-Date Per Election p-^^f^^-'-^-^f^^-li?"^^^^^ Disbursement For: | j Primary j^^^eneral 

I j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

*: . s "Vr • : 

3 

^s^S?1!»^!>!;^^5SS!S:•^•i^^ 

g .. . . . . . 
^ , „ . . . , . . . . . . . * 

Under penalt-y perjury I certity Vhat frie vridependerA eApBTKjfî Mies repotted herevn were no\ made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) anyjsblitical party committeeor its agent. 

Signature 
°^ \o. /I il/i iT-oJ3>\ 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF / d ~ 

FOR LINE 24 OF F O R l / s X 

NAME OF COMMITTEE (In Full) 
FEC IDENTIFICATION NUMBER • 

ici •:".:: \ 
Check if Q j 24-hour report Q j 48-hour report J^p' f ^ ^ e w report Q j Amends report filed on 1 - M . I I 1 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address ^/zm /^^fTz/^ f/^/^ 
City . ZZr ^ ̂  State 

Date 

Amount 

i 
Purpose of Expendituia Category/ t " | 

Type 1 _ J 
Office Sought: 

Check One: 

House State: 

Senate District: 

Name of Federaf Candidate Supoorted or Opposed by Expenditure: 

J/fO'4A/!l£/^^ 

Office Sought: 

Check One: 

President 

Support [ "j Oppose 

Calendar Yeai-Tb-Date Per Election f^^^^W^W^^'^^^W-^^^'^^p^^ 

for Office Sought 1 « # „ ^ ^. J ^ ^ ^ -.5^ 

Disbursement For: Q j Primary j v ^ General 

Other (specify) ^ ' 

Full Name (Last. First, Middle Initial) of Payee 

srws P£>sT4-i^ 
Mailing Address 

City 

M/IS4Uy 7i ^Wf^j// 

Date 

uM. iZZi \MdM 
Amount 

! . ... I .."^ oo\ 
Purpose of Expenditure 

'm/r£ 
Category/ 

Type % 

Name of Federal Candidate Supported or Opposed by Expenditure: 

/\/to////i/loc/^ 

Office Sought: f " House State: 

g ; . Senate District: 

1^ President 

Check One: ^^ |̂-Support O'j Oppose 

Calendar Year-Tb-Date Per Election '^^W^'W^^^€^'^W 

for Office Sought % ^ „ 4, 

Disbursement For: Q j Primary General 

I ) Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• I 

I? J: 

Under penalty of perjury \ certiiy that *»e independerft EMpendiliVkres reported hereiin were no\ made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) a n ^ o l i t i c a l party committee or its agent. 

Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR UNE 24 OF FOfllW 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

iC i ; ;. ;. 

Check if | 1 24-hour report Q j 48-hour report p*^[^ew report Q j Amends report filed on | w 1 1 :a 'i? i I- :» •̂ 

Full Name (Last, First. Middle Initial) of Payee 

Mailing Address 

City 

Slil/0i Ul^ 
State Zip Code 

11/ Hm-^ 

Date 

lount 

/ 2r9/^M 
Purpose-of Expenditure Category/ $ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

g-Senate District: 

President 

Check One: ^ ^ u p p o r t Q j Oppose 

Calendar Year^Tb-Date Per Election r ' ^ ^ f ^ ^ ^ P ^ r ^ ^ F ^ ^ ^ l ' ^ p g p ^ ^ 
for Office Sought | M . „ I . ^M.^. LA 

Disbursement For: f'^p^rimary Q j General 

r ^ Other (specify) ^ 

Full Name (Last, First, f̂ îddle Initial) of Payee 

Mailing Address 

//¥!¥ S /^U^ 
City ^ State Zip Code ^ 

Date 

%Oj% 10^ iZ^O/ •TL.i 

Amount 

Purpose of Expenditure , 

P4Ui/̂ /̂  577^r 
Category/ | | 

Type I » i 

Name of Federal Carididate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
President 

Check One: Q j Support Oppose 

Calendar Year-To-Date Per Election ^ ^ ' ^ ' ^ ^ ^ W ^ ^ ^ ^ W ^ W ^ ^ ^ ^ ^ 
for Office Sought I „ j , Z / J i I 

Disbursement For: Q" ! Primary J^^TSeneral 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• I 

i ^ ..' '.yy. \ " \: 
i»IW.»J^?raSSifei3SSi~^aiiBI§SS^ 

^f.5WA;?.^is:^SKKAjiK«!^Bia'y-^^^^^^ 

% ., ^ .. t 

Under penalty ol perjury \ certity that fr>e irvdependert expendn^ures repotted herevn were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a poiitical 
party committee) any political party committee or its agent. 

Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDiTURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In FuH) FEC IDENTIFICATION NUMBER 

0 

Check if j { 24-hour report Q j 48-hour report i?* [^[^ew report Q j Amends report filed on i 

Full Name (Last, First, Middle Initial) of Payee 

/liAft-VZ/^ fMi^S^ 
Date 

Amount 

Mailing Address 

l(i/3i/ 5 /w/^ 

Date 

Amount 

Date 

Amount 

Purpose of Expenditure . Category/ f ^ - ^ ^ ^ ' - l ^ 
T y p e •̂ .jĵ ^̂ .jjĵ ..̂ ;f,.j:ĵ ^̂ ^ 

Office Sought: 

Check One: g 

House State: 

•Senate District: 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: g 
President 

'Support j j Oppose 

1 
Calendar Year-Tb-Date Per Election 

for Office Sought i & T 7. Jk % /% 

Disbursement For: Q ] Primary j^^^*General 

j I Other (specify) ^ 

Full Name (Last. First, Middle Initial) of Payee 

Mailing Address 

IIV^Y ^ /^ /^ 
City State 

S/Ll/^ 14/^ //// 
Zip Code 

Date 

Amount 

! - •.' y.. \ '^sidcA 
Purpose of Expenditure Category/ | ' ^ | 

Type |.,^^,.,.^,,^J 

Name of Federal Candidate^ Supported or Opposed by Expenditure: 

/VlOI^M/!'^/^ 

Office Sought: 

Check One: 

"1 House State: 

g-Senate District: 
President 

Support Q j Oppose 

Calendar Year-Tb-Date Per Election •^^^'^^^^^^^'W^^^JJ^'^'^^Q^^ 
for Office Soughl \..^^^.^^^^:^^^^^^^^^.^J[^^,^£^^^j[^ 

Disbursement For: f [Primary ["^General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I ; , . 1 
S5S!Siri>i?ssŝ i!KsSarea!&E»ir>!W.isSî ^ 

Under penalty ol perjury I certity that frie irfdependerft expenditures repoited herem were ncA made ir» cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

Ici : ; : i 
Sa%ssfera*j?v;-y1is&!«a^^^ r..---.3..• i. ... 

Check if } J 24-hour report [ j 48-hour report '"̂ ff ^ ^ H & N report Q j Amends report filed on | 

Full Name (Last, First, Middle Initial) of Payee 

/Z/IMP/f-<^^/^ J4^/^^ '^^^7 
Date 

Amount 

i " A ' Zrt^OCA 

Mailing Address 

-ZTf? ^ C0k4^ 

Date 

Amount 

i " A ' Zrt^OCA 
City . y . State Zip Code 

l4/4/iS4Uy //[/ 4^/5^^ 

Date 

Amount 

i " A ' Zrt^OCA 
Purpose of Expenditure Category) * " " | 

Type I 

Name of Federal Candidate Supported or Opposed by Expend'rture: 

Office Sought: 

Check One: 

~j House 

I Senate 
.J 

President 

I Support 

State: 

District: 

f Oppose 

Calendar Year-Tb-Date Per Election | " « ' « ! P » ' « g * ^ ^ 
for Office Sought i „ & „ ,^ ^^^l^ZZL 

Disbursement For: Q j Primary r^"General 

Q j Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

7577 £- ^4^^^ 
City • State Zip Code 

Date 

Amount 

Purpose ;rf Expenditure 

(4f 
Category/ 

Type I » i 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: —j House State: 

Senate District: 
President 

Check One: Q j Support ^ ^Oppose 

Calendar Year-Tb-Date Per Election | ^ ^ S ^ ^ « ^ f « ^ ^ ! F ^ O 
for Office Sought j M ^ ... A / ^ - J ^ " • - ' s ^ J 

Disbursement For: Q j Primary ^^Genera l 

I j Other (specify) ^ 

(a) SUBTOTAL of Itemized independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• I 

Under penalty ol perjury I certity \hat frie independerft expen^ures reported Wercm were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a poiiticai 
party committee) any political party committee or its agent. 

Signature 
°^ 10,/I. '0./i 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE 

J E 2 
OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER T 

i c i : : : ; : ; : ? 

Check if j j 24-hour report | j 48-hour report ^> L)([ New report | j Amends report filed on | 1 1 1 | \ 

Full Name (Last, First, Middle Initial) of Payee 

<z/mA(zyp JM Pp/f ^̂ /7 
Mailing Address ^ 

City State Zip Code 

//i/ 

Date 

Amount 

Purpose of Expenditure" . Category/ f^^^^^^. 

i f ^ Poo/If ^ L—J 
Office Sought: 

Check One: 

] House State: 

~1 Senate District: 

Name of Federal Candi^te Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

^^President 

j Support 1 ^ Oppose 

\ ^ 9. . 

Calendar Year-To-Date Per Election 
for Office Sought 1 « , i& « » J f i l P 7 J ^ ^ -^--^1 

Disbursement For: | | Primary j^^General 

Q ^ Other (specify) ^ 

Full Name (Last, First, fvliddle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

™ .?! Ss _ ;'| %. . . . 

Amount 

j -̂ > —' • — ^ • I 

Purpose of Expenditure Category/ 
Type S % 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: T 
I—\ 

House State: 

Senate District: 
President 

Check One: { | Support j j Oppose 

Calendar Year-To-Date Per Election "^"^^^^ 
for Office Sought % „ .„ & ,. M „ % 

Disbursement For: | | Primary Q j General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

§ ! r a • 3 ^ ^ , p E - B ^ s i a » E 5 s r ^ ^ 

^ ̂  %• 
M 

iSS^ijSSSSfflfSISS!-,} 

Under penalty of perjury 1 certity that Vne independent experidKures reported hereim were net made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature 

FEC Schedule E (Form 3X) Rev. 07/2011 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

poS^lkS/^i? S/C-^/T'/^O 4f(//^ ^ 
FEC IDENTIFICATION NUMBER • 

Ici . \ ;, I 
Check if | j 24-hour report [ _] 48-hour report j ]^[^ew report | j Amends report filed on | 

Full Name (Last, First, Middle Initial) of Payee l / ^ / ^ / U f f ^ 

u/l/Ax//////// -(/^/^m// /d^i^Am-
Mailing Address 

City State Zip Code 

Oate 

Amount 

' y . y . . zi.y3,Sa 
Purpose of Expenditure Category/ | " * | 

Type i „ ^ 

Name of Federal Candidate Supported or Opposed by Expendrture: 

/O/Z/ZA^^//^!/ 

Office Sought: House State: 

"gpSenate District: 

President 

Check One: | j Support j ^^^ppose 

Calendar Yea^Tb-Date Per Election 
for Office Sought 1 , „ i% ^ „ 

Disbursement For: f | Primary ^J^|-General 

j Other (specify) ^ 

Full Name (Last, First, r\̂ iddle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

Amount 

I . — - - - I 

Purpose of Expenditure Category/ | 
Type I 

Name of Federal Candidate Supported or Opposed by Expendrture: 

Office Sought: 

Check One: 

• House 

Senate 

Presidenl 

State: 

District: 

~j Support |^"j Oppose 

Calendar Year-To-Date Per Election 
fbr Office Sought | ^ .„ * „ S- •., „ M » 1 

Disbursement For: Q j Primary J General 

t I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unrtemlzed Independent Expenditures. 

(c) TOTAL Independent Expenditures 
as'.̂ JW!ai=%sV5a;:5-̂ 'Xif»¥̂ ^ 

Under penalty of perjury \ certiiy that \he independerft expendiftures repotted heteim were ntA made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature '(/ //M^ 
FEC Schedule E (Form 3X) Rev. 07/2011 
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Page 1 ot I 
Mairi Identity 

From: "Monica Boyer" <monboy2303@yahoo.com> 
To: "Craig Nayrocicer" <cnayrocker@maplenet.net> 
Sent: Thursday, January 31,2013 11:20 AM 
Subject: Re: Balloon vender 
It was an online company... Balloons plus I think. There should be a receipt with 
everything. 

With Firm Reliance on Divine Providence... 

Monica Boyer 
Kosciusko Silent NO More 

Author of "Not on My Watch" 
^www. monicaboyer com 
^574-453-8605 

tn—^--^-^— „ — — — _ — 

0AII that is necessary for the triumph of eifil is that good men do nothing 
'"'H- Edm.imd Burke 
tn 
(3 • 

tn • 

From: Craig Nayrocker <cnayrocker@maplenet.net> 
, To: Monica Boyer <monboy2303(gyahoo.com> 
Sent: Thursday, January 31, 2013 11:18 AM 

, Subject: Balloon vender 

Monica, Do you remember who we got the "Say No To Joe" balloons from? 

I Craig Nayrocker 
cnavrocker(g?maDlenet.net 

1/31/2013 



r Security Ratings: ActilU 

1 balloons plus 
.. , 

Search | 

About 5.210,000 results (0.26 seconds) More Languages 
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Always Fresh Flowers & Fine Gifts. 
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Same Day Delivery Birthday Balloons 
Congratulations Balloons Best Selling Flowers 
Deal of the Week Valentine's Day Collection 
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Rallr^nng Plug 
Balloons Plus has offered the f 
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Island where we continue to grow. We offer. 

contact LIS - Ralloons Plus 
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Ralloons Plus 
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Balloons Plus in Staten Island, NY. Come to Citysearch® to get information, 
directions, and reviews on Balloons Plus and other Balloons in Staten Island, NY. 
newyork .city search, com/prof ile/721340S^statenJsland_ny/bal loons_plus. html 

Rallnf^ns Plug in Rtatfin blanfl NY inr^OQ - RII ive f̂ r̂ nn 
Balloons Plus at 18 hen«y street, Staten Island, NY 10309. 
businessfinder.sillve.com/2379260/Batloons-Plus-Staten-lsland-NY 

Rallnr>ng P l i i g - H n m p 
Balloon Decoration for Every Occasion from Balloons Plus. 
www.balloonsplus.co.uk/ 
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Balloons Plus Basket • Login. 0 items in ... Group together with a selection of our 
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balloonsplusbasket.com.au/ 

Rallf^nns Plug hallnr>n giipplips anrl PVPnf ripr:nratnrR fnr prr>mntintTS 
Balloon Sales, Balloon Decoration Sennces, balloons for events and weddings, 
custom printed balloons, balloons tor parties, balloons tor sales promotion,... 
www.balloonsplus.com.au/ 

Party Rallnnns Plus - Rprinnfielrl fiardens, NY - Onmmunlty I Facehnnk 
Party Balloons Plus is a balloon gift and event decorating business tor all 
occasions—birthdays, graduations, shovvers, new baby, anniversaries, Sweet 16... 
www.facebook.com/pages/Party-Balloons-Plus/127692207251422 
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THEMES 

CONTACT US 

Balloons Plus has offered lVie finest in decor since 1 ^ ^ . We { 
started out in AAanhattan and later moved to ̂ t e n iSsland M ĥere we 
continue to grow. We offer decor for all types of parties and events. 

But don't let our name fool you. We offer much more than just 
balloons. That would be the "Plus". We offer custom theme i f 
centerpieces, Vife-size standups, signing boards and alburr^, fabric 
draping and more.:̂ ;::;;:;::\|:.-::'::-:.---̂ ^̂ ^ 

At Balloons Plus you will experience service with a personol touch. 
We take the time to sit with you to help you pick out a theme if you 
don't already have one. I f you do, we listen and help make^ybur 
dreams become a reality." :̂ ;-:; : 

Whether you are planning your little one's 1st birthday 
extravoganza, your daughter's spectocular Sw|eet 1^ or ;^our son or 

We also specialize in corporate and large, outdoor events. As balloon 
decorators for the N^C A/brathon since ie have become 

CONTACT LINDA FOR AN APPOINTMENT 

PHONE - (718)351-3207 

EMAIL - BPLINDA@MSN.COM 
\AJph s i te riPsignPfl A hnsfpr i hy l inria ppl l r ine © ?QQ9 at HnmPstisariTM 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE / / OF i d ~ 

FOR LINE 24 OF FORM JX 

NAME OF COMMnTEE (In Full) FEC IDENTiFICATION NUMBER • 

E L - - ™ — ^ 
Check if j [ 24-hour report j 148-hour report P ^ N e w report { { Amends report filed on | 1 1 1 1 i 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip ( ^ e 

Date 

Amount 

Purpose of Expenditure CMegary i | 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 

President 

Check One: Support Q Oppose 

Calendar Year-To-Date Per Election Disbursement For: Primary | ^ General 

[ I Other (spec'ify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

i _ 1 1 _ 1 i 
Amount 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District-
President 

Check One: Support Q j | Oppose 

Calendar Year-To-Date Per Election p ^ P ^ ' 
for Office Sought I :s & 

Disbursement For: Primary General 

I j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

• I 

Under penalty of perjury \ ceT\iify \ha\ Yh« inftepcsYderA EfxpendiiltuiTes leporteti Vveievn were no\ inade in cooperation, consultation, or concert 
with, or at the request or suggestion of. any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any poli)i«^ party committee or its agent. 

Signature C > M ( C / ^ ^ ^ ^ 
Date l l n i l l l ^O / f l 

FEC Schedule E (Form 3X) Rev. 07/2011 
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